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^^j^^diagnosis  of  hemorrhagic  fever  of  the  Crimean  type.  (Abstracts  of  papers 
|  of  the  11th  Scientific  Conference  of  the  Institute  of  Poliomyelitis  end 
CO^^nccP^8litis) .  Jns  Tick-borne  encephalitis,  Kemerovo  tick-bornc  fever, 

V  hemorrhagic  fevers,  and  other  arbovirus  infections.  Moscow,  pp.  268-270. 

Vhilc  working  in  epidemiological  foci  of  tick-borne  hemorrhagic  fever 
in  Astrakhan  Oblast,  it  was  frequently  necessary  to  differentiate  this  illness 
from  toerlhof's  disease,  capillary  toxicosis,  hemorrhagic  form  of  agranulo¬ 
cytosis,  influenza,  end  alimentary  toxinf action. 


The  most  important  manifestations  of  Crimean  hemorrhagic  fever  in  dif¬ 
ferential  diagnosis  are:  acute  onset,  with  general  infection  signs  (chills, 
rheumatic  peins,  etc.),  hemorrhagic  syndrome ,  which  appears  ct  definite  periods 
of  the  illness  (most  frequently  between  dry  3  end  10),  brodycr.rdic,  hypotonic, 
epigastric  and  lumber  peins,  recurrent  vomiting,  leukopenia,  end  thrombo¬ 
cytopenia.  Hemorrhagic  resb  first  appears  on  the  upper  hclf  of  the  body, 
usually  along  the  posterior  axillary  lines,  in  elbow  bends,  end  is  very 
characteristic  in  infremsmr cry  glands  of  women. 


This  translation  was  made  for  members  of  the  U.S,  Hemorrhegic  Fever 
Delegation  to  the  USSR  end  for  other  interested  person^  q  q 
Institute  of  Poliomyelitis  end  Viral  tick-bornc  J"p 
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Recurrent  wives  end  rclrpscs  were  not  noted. 

i.p  r.  rulo,  in  contrrst  to  ticle-borno  hcr:orrhrgic  fever,  Vcrlhof*s  disease 
proceeds  without  febrile  motion  end  signs  of  gcncrrl  intoxication,  end  is 
chorcctcriacd  by  nuccrcus  r< lepers  during  the  life  course  of  c  petient. 

For  diffcrcnticl  diegnosis  of  crpillrry  toxicosis,  the  chrrectcr  of 
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errengenent  of  cutcncous  inf  Inunctions  mry  hevc  o  definite  role.  In  ccpillrry 
toxicosis,  symetricrl  errengenent  of  henorrhcgic  clcncnts  on  the  skin  is 
chf  rr.ctcristic  end,  in  ccntrcst  to  tick-borne  herorrfcc  gic  fever,  eppe-r  most 
frequently  on  the  inferior  extre mitir s  end  locrlizr  in  the  rrticuletion  regions 
r.cconpcnicd  by  peinfulncss  md  soiiictincs  edeuetizr  eion  of  the  letter.  Brady¬ 
cardia  ebsent.  Neutrophilic  leukocytosis  is  noted  in  the  peripheral  blood. 

The  number  of  throcibocyte s  is  noracl  or  slightly  decree sed,  Helmses  of  ill¬ 
ness  ere  possible . 

Rcr.orrhcgic  fora  of  c granulocyte  sis  differs  from  tick-borne  henorrhcgic 
fever  by  presence  of  c  greet  number  of  irxirtura  foras  of  leukocytes  in  the 
blood,  protrectcd  chrrrctcr  of  the  discs se  with  recurrent  vcveo  of  hemorrhagic 
manifestations,  and  enlargement  of  the  liver  end  spleen.  In  patients  ill 
with  tick-borne  hctorrhrgic  fever,  pronounced  leukopenic  is  frequently  noted, 
shift  to  the  left,  usutlly  up  tc  the  rod  neutrophil  leukocytes,  less  fre¬ 
quently  up  to  the  imiu.turc  lcukocjt.es  end  myelocytes.  However,  cs  c  rule, 
restoretion  of  normal  mount  of  leukocytes  end  blood  formula  occurs  rcpidly, 
in  the  course  of  5  to  10  ocys.  ' 

In  cases  with  r  mild  course  of  tick-borne  honorrhegie  fever  end  weekly 
pronounced  hemorrhagic  syndrome  ,  the  necessity  of  differentiation  from 
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influenza  crises.  In  three  cas^e,  in  fevour  of  diagnosis  of  tick-borne 
henorrhrgic  fever,  testifies  suintr  season  of  epocerance  of  diseosc,  date 
of  epidemiological  anamnesis  (tiek-bitr,  working  in  noture,  etc.),  presence 
of  epigastric  end  lumbar  pcins,  recurrent  vor/dting,  end  high  degree  of 
leukopenic  (1500  -  2000),  considerable  elburdnurie  (1%  and  more)  with  a.bsence 
of  other  corrsc  pathology  in  urine.  ”* 

In  the  seme  category  of  petients,  owing  to  presence  of  vomiting  end 
pains  in  the  epigastrium,  differential  diagnosis  of  alimentary  toxinf action 
is  carried  out.  Against  the  letter,  leukopenic,  hyper emir  of  free  end  sclcrc, 
end  brcdycardie,  ere  indicctions. 


